Genetics for Obstetricians and 
gynecologists 

Prof. Dr. Essam El-Gindi 



Teratogens 
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Periods of Fetal Development 
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Definition of teratogenic drugs 



• ACE (angiotensin converting enzyme) inhibitors such as: 

- beijdzegui (Lotensin), 

(Capoten), 

- : . ; (Vasotec), 

- (Monopnl), 

- (Zestnl, Pnnlvil), 

-■.■■+ {Zestoretic. Prlnzide), 

(Accupril) and 

- (Altace) 

medication (Accutane, Retin-A). 

■ Alcohol ingested chronically or in binges. 

• Androgens (male hormones). 

• Antibiotics (Achromycin), and (Vibramycin), 
and streptomycin. 



- Anticoagulant (blood-thinner) - (Coumadin). 

• Anticonvulsants (seizure medications) such as: 

- (Dilatin), 

- valproic acid (Depakene, Valprotate), 

- tnmethadlone (Tridione), 

- paramethadione (Paradione), and 

(Tegretol). 

• Anti-depressant drug (Eskalith, Lithob). 

• Antimetabolite/anticancer drugs (Rheumatrex) and 
aminopterin. 

• Antirheumatic agent and metal-binder (chelator) 
(Ciprimene, Depen). 

• Antithyroid drugs such as: 

- thiouracll/propylthlouracil and 

- carbimazole/metnimazole 

• Cocaine. 

■ DES (diethylstilbestrol), a hormone. 

■ Thalidomide (Thalomid) which was approved by the FDA for the 
treatment of a complication of leprosy ( leprosum 
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Partial Androgen insensitivity 
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Pseudo-vaginal perineoscrotal hypospadius 
5 a reductase deficiency 
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Chromosomal anomalies 
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Turner syndrome 
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Triploidy 
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A. DeNM'on 




C. Inversion 
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Inversion at meiosis 



A. Parental homotogues B Pairing at Meloiis C. Four Tyros of GarvtM 




Repeated pregnancy loss 



Chromosomal 
complements in 
spontaneous 
abortions 
recognized 
clinically in the 
first trimester 





Normal 46.XX or48.XY 
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